. Second, at this point the stream of bismuth down the oesophagus was distinctly diverted towards the right. Third, it was delayed at the level of the cricoid cartilage. I do not attempt to explain the connection between these phenomena, but the}' do at least suggest that mitral stenosis may be a cause of dysphagia, and that this adds to the possibility of erroneous diagnosis of aneurysm in such cases.
Finally, the conns arteriosus of the right ventricle may become so hypertrophied in mitral stenosis that its pulsation may simulate that of an aneurysm. In a man of middle age whom I saw several times with mitral stenosis and total arrhythmia, there was a very definite area of strong ventricular-timed pulsation (Fig. 9) REFERENCES.
